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ENVIRONMENTAL PROTECTION AGENCY

Generator Biennial Hazardous Waste Report for 1985 (cont.)
" This repon is for the calendar year ending December 31, 1985
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XV1. WASTE MINIMIZATION (narrative description) august 13, 1986

We génerally do not produce waste. We do retain production samples
and use gthese for further analysis. The residues from.our analyses are
now segregated into.S different cateéories (basically).

1. The oii soluble producté are returned subsequently'to product.

2. The water dispersible products are returned to their product.

3. Non hazardous water samples, go down the drain

4. Acids are segregated. - | |

, These are neutralized together
5. Caustics are segregated. - and generally go down the drain,

or into oil'p;oductsg
In the past the oil, water, acid, amine and waters were just randomly
combined. We have had this deep well injected and burned. It is our
gcal te recycle and eliminate any hazardous waste coming from our- facility.
At this time, our waste production (requiring dispésal) has been all_bﬁt
eliminated. We reported to the Texas Watéer Commision 80 to QOZ reductioﬁ-

however, it appears we are doing better than this.
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Mitchell Martin
Technical Service

of which, approximately half a gallon is not reusable back into our products
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to the INSTRUCTIONS FOR FILING NOTIFI-
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: L O o AL (Section 3010 of the Resource Conservation snd

B . Recovery Act). .
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. INSTALLATION CONTACT WiRE 2
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
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'V. OWNERSHIP

A. NAME OF INSTALLATION'S LEGAL OWNER
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: F = FEDERAL hd non-requlated, see rever i
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i £ 40

]
VII. MODE OF TRANSPORTATION (transporters only — enter “X” in the appropriate box(es))

.D'A. AR gl. RAIL gc. HIGHWAY gb. WATER

VHL FIRST OR SUBSEQUENT NOTIFICATION SR

Mark ““X" in the apprapriate box to indicate whether this is your instauaion s first notificatio
1t this is not your first notification, enter your Instaliation’s EPA 1.D. Number in the space provi

PO, D
B

f azardous waste activity or a subsequent notiﬁmin.
ded beiow.

C. INSTALLATION'S EPA [.D. NO.

Bd a. rirsT noTiFIcATION [ ». susseauenTt noTiFicATION (complete item c)

IX. DESCRIPTION OF HAZARDOUS WASTES L Ly
Please go to the reverse of this form and provide the requested information.
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§IX. DESCRIPTION OF HAZARDOUS WASTES (continueg Jrom jivn ./
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A.HAZARDOUS WASTES FROM NON-SPECIF - | JURCES. Enter the four—digit number from 40 CFP ~rt 261.31 for each listeg nazaitwms
waste from non—specific sources your installg,:idn handles. Use additional sheets if necessary. ‘J
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8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each {isted hazardous waste from
specific industrial sources your installation handies. Use additional sheets if necessary. *
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c. COMMERCIAL CHEMICAL PRODUCT HAZAR DOUS WASTES. Enter the four—digit number from 40 CFR Part 261 .33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
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D. LISTED INFECTIOUS WAST! £S. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medica! and research jaboratories your instatlation handles. Use additional sheets if necessary.
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E. CHARACT eRISTICS OF NON—-LISTED HAZARDOUS WASI'ES. Mark “x* in the boxes corresponding to the characteristics of non-—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)
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I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for pbtaim’ng the information,

I I?elg'eve that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.
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